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THE TEACHING OF SURGERY.1
BY HERBERT L. BURRELL, M.D., BOSTON.

The subject of the teaching of surgery is one
in which I have been keenly interested for many
years, and the more I study it the less definite my
conclusions become. There are undoubtedly un-

derlying principles which govern the teaching
of surgery, but what those principles are 1 have
not yet determined. The vagueness of my im-
pressions and the lack of positive conclusions led
me at first to decline the invitation to present a

paper on this subject extended by the president
and secretary; but, impressed as I am with the
importance of the subject, 1 decided to give such
opinions as I have with tho hope that they will
stimulate discussion, and thus be made a step in
progress toward the solution of the problem

—what constitute the best methods of teaching sur-

gery ?
I think we all appreciate that our impressions

and conclusions as to methods of education are at
present being revised; whether wisely or nul
time alone can tell, for it is only by experience
that the value of methods of teaching can be de-
termined.
My experience as a teacher of surgery has cov-

ered too short a period for me to see the end-
results of methods, and it has been too limited in
time and methods for me to speak with authority.
I am entirely convinced that the method of teach-
ing adopted by an individual teacher is to him the
most effective. Individual pupils will select one
method, others will prefer another. Some will
develop rapidly, others slowly. Some prefer to
do their work spasmodically, lying fallow at
times, while others prefer to work systematically.
All of this makes it important that there should
be a number of different methods for studying
surgery.
Methods are incidental to the teaching of sur-

gery. What should be required and given to
pupils in surgery are : (1) The minimum required
fundamental knowledge; (2) the maximum op-
portunity to acquire knowledge by personal con-
tact with cases ; (¡1) atmosphere and enthusiasm
—

which moan environment and men.
I shall take up the following methods of teach-

ing surgery, which are in more or less common

use, and shall consider certain subjects that arc

co-ordinate with teaching surgery :

1. Didactic lectures. 2. Recitations, 8. Surgi-
cal anatomy. 4. Surgical physiology. 5. Surgical
pathology, (i. Surgical technique. 7. Physical
diagnosis. 8. Demonstrations of clinical material
to (a) large classes; (b) sections; (c) ward
visits. 9. (a) Conferences ; (b) reports of cases ;
(c) surgical tutors. 10. Diagnosis clinics. 11.
Out-patient and bedside work. 12. Case teaching.
13. Operative surgery—(a) cadaver; (b) ani-

mais. 14. Original work. 15. Hospitals. 16.
Dispensaries. 17. Organization. 18. Association
and co-operation of departments.
In January, 1901, the following circular letter,

in English, French and German, was sent to the
different medical schools in the world :

22 Ni-.wiuiuv Strickt, Boston, Mass., U. S. A.
My Dead Sut: 1 am desirous of obtaining Informa-

tion regarding the teaching of surgery in tho various
medical cent res. Will you bo good enough to answer
the following questions as far as practicable ?
Any Information that you may give nie will bo used

to improve tho teaching of surgery in Harvard Univer-
sity.

Very truly yours,
Herbert L. Burbell, M.D.,

Assistant Professor of ¡Surgery, Harvard University.
To
-(1) What is your corps of instructors in the depart-

ment of surgery, and about what is tho proportion of
instructors to students?

(2) What is the ontiro time (in hours) given to in-
struction in surgery?

(:!) What are tho approximate gross expenses in the
department of surgery V

(•I) How is the instruction divided in time, under the
following heads? («) Lectures; (b) recitations; (c)
demonstrations; (<0 clinical instruction; (e) labora-
tory work; (/) sections of students.

(f>) What, if any, textbook or textbooks do you use?
((i) What is the amount of required,- elective,3 and

optional4 work (in hours) in surgery?
(7) Briefly describe your method of teaching (it) oper-

ative surgery, (')) surgical technique.
(8) What opportunity is afforded special students to

clo original work in surgery V
(11) What teaching relation exists between the de-

partment of surgery and that of gynoeology, syphilis,
genito-nrinary surgery, orthopedic surgery, otology or

ophthalmology ?
(10) What number of (<i) bed and (b) walking surgical

patients aro available for use in your school ?
(11) What number of (a) bed and (6) walking surgloal

patients are directly under the control of your school P
(12) Briefly describe your method of examinations

and your systein of marking?
(K!) Is any special instruction given in the pathol-

ogy of surgical diseases'.' If so, is any laboratory
course ¿fiven in connection with it, and what is tho
number of hours for such instruction Î'
(14) Is there a laboratory course, required,- elective/'

or optional,4 in surgical anatomy, and what is tho
character and scope of the instruction given?

REMARKS.

I received replies from approximately K0% of
those addressed. In the majority of cases the in-
formation received was interesting, suggestive,
and valuable, but the questions were not answered.
I sent this letter with the desire to benefit the

teaching in Harvard, and while the replies could
not intelligently be used statistically, yet their
value to tue individually was inestimable in that
my opinions wore modified, controlled, and occa-

sionally changed by the mass of information.
1 shall try and give you the impressions I have

formed.
(1) Lectures.— The advantages of systematic

or didactic lectures are economy in the teacher's
time in presenting a subject to a large body of

2 Required work ¡s necessary I'm-a degree.;1 Elective work may count tor u degree.
4 Optional work does not count for a degree.

1Read before the American Surgical Association, in Albany,
June 4, 1902.
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men, economy in the student's time in having a
subject predigested, the essentials and non-essen-
tials pointed out by a man of ripe experience, and
the inspiration that comes from the "spoken
word."
The disadvantages are: The receptive condition

of the student and his not being forced to acquire
knowledge ; the danger of lectures becoming per-
functory from lack of competition in that usually
one man gives them; the fact that there art; but
very few good lecturers and the lack of stimulus
to the teacher in lecturing, for he gives Out and
does not receive.
The lecture whioh simply givos the knowledge

that can be readily obtained in a textbook is a
waste of time for both teacher and student. The
lecture which is critical, analytical, which pre-
sents new knowledge and awakens in the student
a latent enthusiasm for work, is rare, but of great
value.
The present fashion is to condemn the lecture,

but it has a place, and will always be given in
some form.
It is impossible to cover the whole field of sur-

gery in a course of lectures, but selected subjects
can be given to great advantage to teacher and
student. A syllabus of the whole of surgery
should be proparcd for the students and printed,
ßy means of this syllabus the teacher can point
out the knowledge that they should possess.
A system which has been used for a number of

years at Harvard has advantages. Lectures are

given on the afternoons of Monday and Wednes-
day, and on the mornings of Tuesday and Thurs-
day the clinical material is massed, at the two
great hospitals, illustrating the subject of these
lectures. Those exercises in turn arc followed by
a recitation on the subject of tho lectures and
clinics. The student thus receives and acquires
knowledge on the individual subject from a num-
ber of different standpoints.The demonstrations of surgical specimens to
illustrate the systematic lectures is time-honored.
The custom has been to describe to the student
what the lecturer sees in a specimen, then to passit around and to proceed with bis lecture. Bythe time the specimen has reached the middle of
the class the lecturer is speaking of some entirely
different subject.
For a number of years at Harvard tho lectures

have been given, and at the end of every second
or third exercise the students are taken into the
museum, and at different tables the instructors
demonstrate the specimens illustrating the pre-ceding lectures. This works fairly well.
In general it may be said that in the smaller

schools, which lack clinical material, lectures pre-dominate. Unless they are illustrated by clinical
material they are an acknowledgment that the
school is not strong.
To summarize : Lectures are of value if illus-

trated by lantern-slides, charts, diagrams, speci-
mens, and clinics, and if thero is a good lecturer.
(2) Recitations.— The recitation has of late

been out of fashion, but it seems to me a most

valuable exercise. The student in this exercise
takes the active part, and is no longer simply re-

ceptive ; he can summarize his knowledge, test
its scope and value, and the teacher can lind out
what knowledge has been acquired, explain
mooted questions, and clear up obscure points ;
perhaps the most valuable part of the exercise is
the facility it gives the students to ask questions.

Sarcasm on the part of tho teacher is effective
as a means of driving home a point, but its chill-
ing effect on the body of students is marked. If
the student hesitates in replying to a question,
the whole class may be kept on the alert by put-
ting the question to " anyone " in the whole class
or selecting any individual student to answer.
A method which is in use at Harvard is as fol-

lows : Three teachers assemble with the students,
one having prepared a list of important questions
to be asked from the two or three preceding lec-
tures. One calls the roll, another asks the ques-
tions, and the third teacher stands at the black-
board, and as the question is asked the salient
points of the answer are written on the board as
the students bring them out. This serves to em-

phasize the important things to be remembered.
At times the teachers differ in their opinions ; for
example, in reference to abdominal drainage, and
an informal discussion ensues between the stu-
dents and teachers, one with the other. The re-
sult is a thoroughly enjoyable exercise to both
students and teaohers.
The subject of the recitation should bo that of

the preceding lectures or the syllabus, and the
student may use any textbook.
Summary : Recitations arc of value to both stu-

dent and teacher if they are made a means of
clearing up vague or mooted points, and they
serve to summarize the student's information —

that is, they make him explicit in that he himself
must put bis knowledge into words.
(3) Surgical anatomy.— This is a subject of

great importance, as it forms one of the founda-
tion stones on which a thorough knowledge of
surgery should rest. The modern laboratory an-
atomist is not competent to teach surgical anat-
omy. The actual anatomical needs of the surgeon
are best presented by one familiar with surgery.In Lausanne, in the University of Minnesota,
in St. Louis, in the College of Physicians and Sur-
geons, New York ; in Syracuse, in Erlangen, in
Prague, under Beyer and under Wolliicr ; in
Krakow, under Trzebicky ; in Canada, under Bell
and Armstrong; in Sheffield, under Pyc-Smith,and in Aberdeen, under Ogston, there is no sur-

gical anatomy taught except that given by anat-
omists.
In Copenhagen, under Plum; in Padua, underBassini; in Genoa,under Morisani; in Strasburg,underMadelung ; in Cincinnati, under Dandridgc;in Heidelberg, under Czcrny; in Bristol, under

Swain, and in Birmingham, under Barling, there
are excellent courses in surgical anatomy which
are mostly elective or optional.
In the University of Liege, Winniwarter, the

professor of surgery teaches surgical anatomy ; in
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Rome, Occhini makes a very strong point of
having surgical anatomy taught apart from anat-
omy. At Ann Arbor there is a course in surgical
anatomy, also at the University of Pennsylvania
and at Cornell. At the Western Reserve, under
Allen, there are excellent demonstration courses
in anatomy, and at Stockholm, under Akerman
and Berg, there is an excellent system, which
should be imitated—that of conducting the oper-
ative surgery on the cadaver to illustrate surgical
anatomy. At Harvard, Richardson gives an ad-
mirable optional course. Dwight, professor of
anatomy, who was formerly a surgeon, gives an
excellent course in topographical anatomy.
Provision should bo made for the teaching of

surgical anatomy of the chest and abdomen at
the autopsy-table. The relative position of the
organs, their color and consistency, can, with
great advantage to the students, be taught at an

autopsy-table. I believe that surgical anatomy
should be taught by men who have had surgical
experience. The work should be done in small
classes, under instructors ; demonstrations should
be made by the professor and repeated by the
classes.
(4) Surgical physiology.— The work which

Horslcy and Macewen did in physiological re-
search as applied to surgery was of great value.
Methods of physiological research have been
strangely neglected

—

in fact, overshadowed
—by surgical anatomy and surgical pathology.

There has not until recently been a thorough
training of men in physiology, and this knowl-
edge has never been sufficiently applied to clin-
ical problems. Of late the brilliant work of Crile
and Harvey dishing has given an impetus to
methods of physiological research. In the future
it may be necessary to give additional instruction
in the principles of physiology which are appli-
cable to surgery. The same may be said in the
future of physiological chemistry.
(5) Surgical pathology.— This is another

foundation-stone on which the knowledge of
surgery should rest. Every student, after ac-

quiring a knowledge of pathology, should be
obliged to study the pathology of injury, infec-
tion arid repair, and the course should give the
line and gross pathological conditions in the
various tissues. The course given at Harvard by
Dr. Nichols, which I illustrate, has been of great
advantage to students in laying the foundation
of the principles of surgery. The students are
shown in a laboratory sections from a rabbit's
car and from human skin healing at the end of
the first, third, fifth, seventh, tenth days, etc. On
the following day, or on the preceding morning,
they are shown the same processes going on
in the living human being. By a succession of
similar exercises they arc carried through tho
various injuries to the individual tissues through-
out the body, and at the end of a month, they
possess a sound foundation-knowledge of surgical
pathology.
The study of surgical pathology should not be

confined to the histological changes which arc

seen under the microscope ; it is of equal, if not
of greater, importance that a course in surgical
pathology should be given which covers the gross
pathological changes. These are the conditions
which are continually presented to the surgeon,
which ho is obliged to interpret, and if his in-
struction has continually correlated his gross and
lino pathology, ho is properly equipped.
This instruction in gross surgical pathology

should be given as an elective course later in the
curriculum. An excellent course can with ad-
vantage bo given in any school on the gross and
microscopical examination of tumors.
The custom of definitely considering the sur-

gical pathology of each individual case is more
common in Germany than with us. In many
places in this country and abroad there is no

special course in surgical pathology. So far as I
can asoertain there is no surgical pathology, as

such, at Lausanne, Stockholm, Prague, or in sev-
eral of tho larger schools of this country.
In Padua, under Bassini, there is a speoial

course given, which is elective, with demonstra-
tions. In Canada, under Bell and Armstrong, an
excellent course is given in tho demonstration of
surgical pathological specimens from patients pre-
viously shown at clinics. There is, however, no
special course in surgical pathology. In Krakow,
surgical pathological demonstrations are given by
/n-ii-a.l-docents. In Heidelberg, under Czerny,
surgical pathology is given by privat-docents,
with laboratory work.
In Copenhagen, under Plum, an excellent sys-

tematic course in surgical pathology is given. In
Sheffield and Birmingham, surgical pathology is
taught systematically. In Chicago, under Holmes,
a special course is given. In Cincinnati, under
Dandridge, a sixty-hour course is given in surgi-cal pathology and the examination of tumors.
Excellent courses are given at the University of
Minnesota, at the Western Reserve, and at Ann
Arbor. A capital optional oourso on the exami-
nation of tumors is given at Harvard, by Dr.
William F. Whitney.
The study of surgical pathology is of such im-

portance that, although it seems obvious that a
minimum required course of instruction should
be given in this subject as well as in others, in
addition teachers of surgery should be so well
grounded in the subject that they can by their
instruction carry the teaching of surgical pathol-
ogy throughout the whole curriculum.
(6) Surgical technique.— This course usually

means the application of bandages and surgical
apparatus. It should be expanded to cover a
larger field. The bandaging of wooden legs is
relatively of but little value compared to the
bandaging of living models. The use of gauze
bandages has largely done away with the complex
bandages which were commonly in use twenty
years ago. But there are times when a practi-
tioner can control a spreading infection on an
arm by skilful application of a roller bandage.
The art of bandaging should be taught, and not
be lost. In this course the student should be
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taught to do an aseptic dressing upon a living
model ; for example, two students may bo made to

change the dressing upon a supposed abdominal
operation upon a living model. They can be
made to sterilize the material and to go through
the operation of changing a dressing with the
same care they would exercise on an actual case.

They should be taught the various ways of mak-
ing a bed, of feeding patients, of passing bedpans
and urinals, and the administration of enemata.
In short, they should be taught many of the de-
tails by which surgical patients are made com-
fortable which at present are frequently relegated
to a nurse.
In such a course the student should be taught

how to use the ordinary implements of a carpen-
ter's bench ; he should know how to saw, he
should know how to make a wooden splint, and
how to make a tin or aluminum splint. The vari-
ous non-operative technical measures can in this
way be taught on models and carried out by the
student before he comes in contact with the pa-
tient, and ho will then bo fitted to do his out-
patient and ward work.
In the majority of places surgical technique is

taught in the wards or out-patient departments
upon a patient, and, while this method lias very
definite advantages, I bolieve the preliminary
drill upon models is a distinct addition. Excel-
lent courses are given in Philadelphia, Now
York, Ann Arbor, Cleveland and in other places.
(7) Physical Diagnosis.— At about the same

time that the student is taught surgical technique
he should be taught, on living models, the methods
of examining patients from a surgical point of
view. Tho course should be co-ordinate and sup-
plementary to that given on auscultation and per-
cussion, or physical diagnosis as given by medical
instructors. The various anatomical landmarks
oan in this way bo emphasized ; the method of
examining a fracture (for example, abnormal
mobility and cropitus) should bo taught, on the
fractured thigh of a dead dog rather than upon a
human being ; fluctuation, the examination of
cavities

—

mouth, rectum, etc.— can by means of
such a diagnosis course be taught on living models
rather than upon patients. The students should
be taught in sections and shown how they can

easily acquire knowledge. In this way they can
be fitted to enter an out-patient department or
the wards of a hospital and be of real value as
assistants.
(8) Demonstrations of operative and clini-

cal material.— (a) Operative clinics : The stu-
dent sees the best operators, but is not sufficiently
near to see the operation. I question whether
they are of much specific value apart from fa-
miliarizing the student with the customs and
habits of operators, (b) Massing material : A
very instructive method of presenting cases, es-

pecially if used in connection with lectures and
recitations

—

for example, to show to a class of
students a series of cases illustrating the various
stages of cancer of the breast or diseases of the
knee-joint, including the end-results of opera-

tions— is of incalculable value, In fact, at times,
such valuable material is collected that it makes
a most instructive investigation to the in-
structor. The use of lantern-slides to supple-
ment stages of disease in a clinic is of value, but
they are more appropriately used in connection
with a lecture, (c) Section work : The value of
section work is very great. The closer that one
reaches the ideal of individual instruction, the bet-
ter; tho groat advantage of small sections is that
the instructor can give to the student the oppor-
tunity to act/wire knowledge. Section work should
be confined to classes of not riiore than twenty
men, and in this manner the student is brought
very close to the instructor. (</) Ward visits :
These still take place in many places, and the
"walking tho wards" of a hospital is time
honored. The actual value of a ward visit is
very slight, particularly if a section of more than
ten men accompanies the surgeon. The listening
to a description of what has taken place, and see-

ing the results of operations from the outside of
bandages, docs not constitute instruction.
The German systom of amphitheatre clinics

given by the professor connected with ¡i univer-
sity under State support is very widely in use

everywhere. It has very definite advantages, but
it docs not equal the system of small sections
taught by individual instructors. It, however,
will always maintain as an economical system of
instruction in which there is an appeal to the
dramatic sense of both teacher and student.
Wherever it is practicable and there are enough

clinical material and a sufficient number of in-
structors, small sections are very desirable. In ¡i
few places almost individual instruction is given,
but this is where there are small classes of stu-
dents and a large number of instructors.
(!)) Conferences.—(a) The conventional con-

ference ; (b) reportB of cases ; (c) surgical tutors.
(a) The conventional conference, which is

elaborated by the student after the fashion of a
French thesis, is of real value to the student in
that ho is trained in research in medical litera-
ture. The student should be given a case, should
present a complete history and physical examina-
tion, should give the literature of the subject,should draw his deductions, and they should be
criticised by his fellow students and the instructor.
Frequently conferences are conducted in such a
manner that they arc of but little value to the
student, for often students prefer to have the
mature opinion of the instructor rather than tho
immature opinion of their classmates.
(/;) The reports of surgical cases arc of value,particularly if they are carefully criticised as

themes. In Montreal, under Bell and Armstrong,
each student reports at least ten cases, and in
Stockholm case-instruction forms a very important
part of surgical instruction.
(c) Surgical tutors: A number of surgical

tutors would be of real value to a school. Theyshould be relatively young men who are close in
years to tho students. One of the principal de-
fects in practically all the schools in this country,
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so far as I know, except the Johns Hopkins and
possibly Ann Arbor, is the absence of personal
interest in the individual student. The student
should have some one to whom he can go at
practically any time to talk with about his work.
A spirit of comradeship should be established be-
tween instructors and students, which would be
of great value to both. The closer the intimacy
between student and teacher the more likely the
teacher is to know the defects of his teaching,and the student can, by informal conferences
with his instructor, obtain not alone knowledge,
but inspiration for his work. I have been im-
pressed at .Johns Hopkins with the feeling stu-
dents have that they arc an integral part of tho
school and hospital. I dare say it exists in other
places, but it has not been my fortune to see it.
I would suggest, where there is a large number
of instructors, that during the third and fourth
years the students be assigned to tutors. It would
not be burdensome to the instructors ; in fact, it
would be enjoyable for them to be brought in con-
tact with bright minds.
(10) Diagnosis Clinics.— These are of a gooddeal of value if conducted before a whole class,

and better before small sections. To place the
student before a case, to have him extract the in-
formation from a patient, and, although at times
this is done clumsily, it is of real value both to
the individual student and to his classmates, for
we learn more by our blunders than by our suc-

cesses, and if wo are intelligent wc learn by the
blunders of others. The elaborate eliminative
diagnosis which is used by many instructors is at
times unnecessarily cumbersome. It is frequently
of great value to bring before students a case in
which the diagnosis cannot be made, and to have
thctn work out by asking questions and making
suggestions, the fact that a diagnosis cannot be
made. This teaches them that every patient can-
not be dubbed with the name of a disease.

(To be continued.)

DECIDUOMA MALIGNUM; REPORT OF A
CASE.1

BY J. C. HUBBARD, M.D., BOSTON,
Third Assistant Visiting Surgeon, Boston City Hospital; Sur-
geon to Out-Patients, Carney Hospital; Assistant Surgeon to
Out-Patients, Free Hospital for Women.

Last February I saw in consultation with Dr.
King, to whom I am indebted for many of the
notes, the following case :

Mrs. tí., thirty-four years old; married, Her mother
had a malignant growth, her mother's sister a oanoor
of tho breast, and another sister uterine polyps. She
had five children, tho oldest twelve years and the
youngest two. While carrying the last child she began
to How and expected to miscarry, but went to tenu.
After tho labor it took her longer than usual to regain
her strength and get about. She lias had two abor-
tions performed, and since (lie last child has boon so
fearful of again becoming pregnant that, she has used
everything on tho market to prevent conception.

In May, 1001, hor period was dolayed sevontcendays,
and the flow was only then induced by tho use of drugs,
douches and a sound. Sho had what sho considered a

misearraige. At each of tho following four periods
she ran over from two to four days and flowed exces-
sively.
She was first, seen in October by Dr. King, whon he

found her in bed and flowing freely, liest and packing
controlled the flow sufficiently for her to go to tho doc-
tor's offloe, when ho made a thorough examination.
He found the uterus enlarged to over three inclios by
measurement; soft, boggy and sensitive, and the loft
tube thickened and vory tender. Ho gave electricity
within the uterus for some time without much suc-
cess.
About Nov. 20 the patient had a severo hemorrhage,

and the doctor shortly after that, curetted the uterus.
Por the following three weeks she was better; then
came a hoinorrhago which almost, killed her

—

with this
flowing there were some contraction pains.
She was then soon in consultation by a doctor from

flic neighborhood of Boston. He oxainined her under
ether, and came upon a large uterine polyp which blod
so freely that he packed the uterus. A week later, on
Jan. 12, ho curetted away the polyp which was very
friable. Patient then did nicely till Jan. 28, when sho
bad another profuse hemorrhage. As this occurrod at
about the time for a regular monstiual period, the
vagina alone was packed.
On Fob. i) there was another severe hoinorrhago, with

¡ii slight riso in tho temperature. At this time tho
uterus itself was packed. From then, until Peb. 28,
when 1 saw the patient, the utorus had been constantly
packed, the packing having been changed every few
days.
The salient features of this history are in a few

words as follows :

An abortion was done in May. Tho following poriods
were soon accompanied by excessive flowing, which in
October was sufficient to send the patient to bed. Tho
hemorrhages oonf inued, gradually Increasing, and woro
not. affected at ¡ill by curettages in Docoiiibor and Jan-
uary.
When I saw the patient I found an extremely pale,

almost oxsanguinatod woman, with a poor pulse of 120
and ¡t slight temperature. She had what seemed a

phlebitis of the right internal saphonoiis and femoral
veins. Tho utorus was enlarged, was soft and hogjiy,
and there was some tenderness on the right side of
the pelvis, with a possibly enlarged right Fallopian
tube.
Under ether a hysterectomy by tho abdominal routo

was done as rapidly as possible. During the operation
the patient was given, becauso of a failing pulso, stimu-
lants and a quart of lunger's solution by intravenous
injection. Although the woman was in a critical con-
dition for some days, the convalescence was uneventful.
The phlebitis cleared up, and on Sept. 12, six and a

half months alter the operation, she wrote to me as
follows: " I am gaining all the time. 1 can swoop a

little, cook some, and iron a short time, although I
don't make a practice of doing the latter much. This
weok I have stitchod some. Have taken caro of my
five children since May. I weigh as much as I did be-
foro the operation." ,

The specimen was given to Dr. ,). H. Wright
of the clinico-pathological laboratory of the
Massachusetts General Hospital, who gave the
following report :

The spécimen consists of the corpus and fuiuius of a
ni crus with oviducts and ovaries attached. The cervi-
cal portion of the uterus is absent and has apparently
been cut away.
Tho portion of the uterus included in the specimen

is larger than normal, its extrome length in the hard-
ened specimen being about 6 cm. The wall of tho cor-

1Case reported Sept. 18, 1902, at the semi-annual meeting of theBristol North District Medical Society.
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